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U.S. SECURITIES AND EXCHANGE COMMSSION
Washington, D.C. 20549

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Oftering L check il thia is an amar-ment and nans Nas changed, and iNdicate change.)

Filing Under (Chock oox(es) that appiy): X Rule 504 T Rule 505 T Rule 508 X Section 4(8) = ULOE

Type of Filing: X New Filing 21 Amendment

| Enter the information requested about the issuer

Name cf Issuer O chack if this is an amendment and name has changed, and indicate change.)
WestMountain Alternative Energy, Inc.

PROCESSED——
Address of Sxecutive Offices {Number and Street, City, Stata, Zip Coda) /«F it

A. BASIC IDENTIFICATION DATA

103 West Mountain, Fart Collins, Colorado 80524
JAN 09 2008

THOMSON

Address of Principal Business Cperations (Number and Street, City, State, Zip Code)
(if difterent fram Executive Officas)

Briaf Description of Buginess
The Company is in the alternative energy business.

Type of Business Organizaticn

X gerporatien C limited partnership, alrsady formed C other {please spacify):
Z pusiness wust C limited partnershis, to be formed
Menth Year
Actual or Estimated Date of Incorporation or Organization: 1% 2007 X A¢tual T Estimated
Junisdiction of Incorperation or Organization: (Enzer two-lent»: U.S, Postal Service aotreviation for State:

CN for Canada: FN for cther forgign jurisdicion) co

GENERAL INSTRUCTICNS

Faderal:
Who Must File: All iasuers making an effering of securities in reliance on an exemption under Regulation C er Secticn 4(8), 17 CFR 230.5C1 ot

seq. ar 15 U.S.C. 77d(6).

When To File. A notice must be filed no latsr than 15 days after 1he first sale of securities in the cffering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earller of the date it is recaived by the SEC at the address given below or, if received at that
address after the date on which i [s dus, on the date it was mailed by United States registered or cenified mail to that adtress.

Whare to File: U.S. Securities and Exchange Cormnmission, 450 Fifth Streat, N.W., Washingten, D.C. 20548,

Copies Required. Five (5): of this notice must be flled with the SEC, one of which must bs manually signed. Any coples net manually signed
must be photocopies of the manually signed copy or bear typed or prinied signatures.

infarnation Required.: A new filing must contain 3l information requested. Amendments nead only report the name of the Issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the informaticn previously supplied in Pans A and B.
Part E and tha Appendix need not be filed with the SEC.

Filing Fee: Thera is no federal flling fee.

State:
This notice shall be used to indicate reliance on the Uniferm Umited Offering Exemption (ULOE) for sales of securities in thosa statas that have

adoptad ULOE and that have adopted this form. Issusrs relying on ULCE must file & separate nctice with tha Securities Administrator in each
state where sales ara o be, ar have been made. If a state requires the payment of 8 fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be riled in the appropriate states in accordance with state faw. Tha Appendix to

the netica constitutes a part of this notica and must be completed.
ATTENTION

Failure to fils notice In the appropriate states will not result in a loss of the fsderal exemption, Conversely, failure to file
the appropriate federal notice will not resutt in a loss. of an available state exemption uniess such exemotion is oredicated

on ths fili aral
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B el T,

SEC 1872 {1048)

A. BASIC IDENTIFICATION DATA

2. Ental the information requestaa for the following:
« Each promotar of the-ssuer, if the issuer has beon organized within the past fve years:
» Egcn beneficial owner #aving the powsr 1o vate or aiscose, or direct the vete or disposition of, 10% or mora «f 8 class of equity sacurities of the

issuer;
. Each axscutive afficer and director of carporate issuers and of corparate general and managing parmers of partnership iasuers; ana

« Sach ceneral and managing sanner of santnershio isauers.
Chack Boxtes) Hhat Acplv: T Promoter X Sensficial Qwner X Executiva Officer X Director 12 Generei and/or_Managing Parmer

Fuil Name (Last name first, if individual)
Klemsz, 8rian L.
Business or Residence Address (Numbar and Street, City, Stata, Zip Cade)
.33 Wam Mountain, Fort Collins, Colarado 8C524
X Executive Officar X Director O General anter Managing Partner

Cheek Box{es) thot » -2y, L - ioTEs X 2eneficial Owner

Full Narne (Last nama first, If individual)

Business of Rasidence Address (Number and Street, City, State, Zip Code)

Check SBox(es) that Apply: T Promater T Bencficial Owner = Executive Cificer O Direciar D General and/or Managing Partner

Full Name (Last name first, if individual)

Business or Residenca Address (Numbar and Street, City, State, Zip Code)
T Benefical Owner U Executive Officer = Director L General and/er Managing Pariner

Check SBox({ss) that Apply: T Promoter

Full Name (Last name first, if indiviual)

Busmoss o Residencs Addrees (NUMber and Street, Gity, State, 2ip Code)

Chack Boxies) hat Apply. o Promoter T Benchcial Owner L Executiv Cfficar  C Dirsctor 1 General andior Managing Parmer

Fult Name {Last name first, it individual)

Business or Residencs Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apgly. T Promoter T Beneficial Cwner U Exscutive Officer O Oirector [ Ganeral and/ar Managing Partner

Eull Name (Last name first, f individual)

BUsiness or Residence Adoress (Numbper and Street, City, State, Zip Code)

Check Box{as) that Apply. O Promater 3 Beneficial Owner o Executive Officer T Director & Ganeral and/er Managing Partner

Full Neme [Last name first, if individual)

Business of Residence Address (Number and Sueet, City, State, Zlp Code}

{Usa biank sheet, of copy and use additional copies of this sheet, as hecassary.)



8. INFORMATICN ABOUT CFFERING

. Yas No
1. Has the issuer sold. or does the issuer intend 1o sell, to nan-eccredited investars in this offering? x G
Answer s5is0 in Appendix, Calumn 2. if filing under ULOE.
2. Doas the offsring permit joint ownership of a singie unit? ' Yes  No
X cC
3. What ia the minimum investment that will Be accepied from any indlvidual? S _ NIA
G c
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
cemmissinn or similar remuneration for solicitation of purchasers in connection with salas of securities in the
rte o B g oecson ta b listed is an associetad person or agent of a brokar or dealer registared with the SEC Met appiicable
andic: with 8 siate or stzies, list the name of the brokar or dealer. if more than rive (8) persons to be listag ’
37 ==-iatad persons of such @ broker or deater, you may set ferth the information for that brokar or dealar only,
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, Siate, Zip Code)
Name of Associated Broker or Dealer
States in Which Peraan Listed Has Saticited or intends to Sclicit Purchasers
{Check "All States” or check individual StAtES) ... ... . . i e C All States
ALl [AK] [AZ]  JAR] [CA]  [CO]  ICT]  [PE]  {DC] [F4Y  (GA] M D}
[iL] iN] - (A] KS] Y] QLA [ME]  [MD}  [MA] M} [MN] (M§]  [MO)
( MT]  INE] [NV [NH]  RNJ [NM] INY] INC] INDD [CH]  [CK] [OR]  [PA]
R [SC) (D] [™N] [TX] jutl VT VAl WAT MV Wi MYl PR}
Full Name (Las: name first, if individuan
Business or Residencs Adaress (Numbar and Street, Clty. State, Zip Code)
Name of Associgted Breker or Cealer
States in Which Person Listed Hag Soficited or Intends to Solicit Purchasara
{Check "All States” or check individull SIRIES) ... o e e e e 0 Al States
AL]  [AK]  {AZ]  [AR]  [CA} [CO] [€T] [DE}] [DC] [FL]  [GA] (M §iD)
] {IN} [1A] [KS] [XY] [LA]  ME] [MD] [MA]  [MI] [MN]  [MS]  (MC]
MT] INE] [NV]  INH]  INJ] [NM]  [NY] (NC] IND} [OH] [OK] ICR) {PA]
(R] (sC] [0 N (TX} [T (VI VAL (WAl MWV Wi [WY]  [PR]
Full Name (Last narmse first, if individual
Business or Residenca Address (Numbar and Street, City, State, ZIP Coda)
Name of Associated Broker or Deater
States in Which Person Listad Mas Sclicited or Intends to Sollcit Purchasers
(Check "All States” or check INdiVIdUE! STAEE) .. .. ... vt e e 0D All Statss
[AL]  [AK] {AZ) [AR] [CA] [CQ1 (€1 [CE] [DC] [FL  [GA] [H| (19]
L Nl DAL [KS] [KYD LA} (ME]  (MD]  MA] (M1 [MN]  [MS] VO]
MT]  INE]  iNV] [NH] IN-fl (NM) INY] NGl IND]  [OH]  [CK] (CR]  [PA]
RN [sc)__[S01 (TN} M v VAL fwal WV WL WYl PR

(Use blank sheet, or copy and usa additional copies of this shed, as neceasary.)




. C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter "0” if answer is "none"” or "zero."
If the transaction is an exchange offering, check this box O and indicate in the column below the amounts of the securities offered for exchange

and already exchanged.

AggregateAmount Already
Offering Price Sold

Type of Security
DEDBL -+« e e oo e e $ $_
BQUILY .+« v oo e eh e et e e e $__ 53125 $ 53125
X Commaon O Preferred
Convertible Securities fincluding WarraRIS) ... ... ... e £ 5
PaMNErship IALBMBSIS .. ...« .. coutt vt o tae o e 3 $
Other (Specify ) T RPN S 5
| I I R L $__53125 $_ 53125
Angwer also iﬁ Appendix, Column 3, if filing under ULOE.
2 Enter the number of accredited and non-accredited investors who have purchased securities in this offering
and the aggregate doliar amounts of their purchases. For offerings undar Rule 504, indicate the number of
persons who have purchased securities and the aggregate dollar amount of their purchases on the total lines.
Enter "0" if answer is "none” or “ zero. *
Aggregate
Number Dollar Amount
Of Investars Of Purchases
ACCTEANEE INVESLOTS —o.reeee et eiiees et eaes e bs b essee s rmsbr s ra bbb e an st seant $
Non-acCredited VBSOS ....cc.ooveiee e eice e cerense s sons st e mt e e e e 81 S 53125
Tota! (for filings under Rule 504 0nly) .. ..ot 81 $_ 583125
3. If this filing is for an offering under Rule 504 or 503, enter the information requested for all securities sold
by the issuer, to date, in offerings of the types indicated, in the tweive (12) months prior to the first sale of
securities in this offering. Classify securities by type listed in Part C - Question 1.
. Type of Daltar Amount
Type of offering Security Sald
RLIE B0 oo oveeeeeeeeeeeeeee st eeatteeae s eessseease e s eaee e saenssaamas e s e e e eeed et i A e me h et LR g e R e e b e b AL e A e s AR e e ees et s $
REGUIAHION A _..otitiie s itiscses e b s oL b L LS bbb R $ ‘
BRUIE BOA LvvvrovsteeseeceeeeseeteneseeseemeseatstaetessreassemesaebesemeerenteaeasBR PR E RS Re LR P AR Lo r e R R R SRS E e RrE et e b e s Common $ 53125
OB .ot stseeeseesesta s st eenesssemeebesaearab s e g aehet SRt £ ee St e ee e R e e mae e AT A T e TR $53,125 ‘

4. a. Fumish 2 statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may be
given as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.

Transfer Agent's Fees

Printing and Engraving Costs

Legal Fees

Accounting Fees

Engineering Fees

Sales Commissions (specify finders' fees separately)
Other Expenses (identify) Escrow Agent fees

O o0 o o o g o
“ A B B A B o

Total
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) C. OFFERING PRICE, NUMBER OF INVESTURS, gPENSES ANC USE O OCCEEDS
. Entar the difforence betwaen the aggrogate offering prica given in responke to Part - Question

1 and total expenses furnished In raspenss to Part C - Question 4.a. This diffdrence la the "adjusted
Gross procoais 1o the IBEUET ...t st $-0-

£. Indicate balow the amount of the adjusted grosa proceeds to -the Issuer Ysad or proposed 1o be
used for each of the purpases shown. If the amount for any purpese (s pot known, fumish an

astimate
and check the box to the left of the ostimate. The total of the paymentsilisted must equal the

adjustad gross proceeds to the issuer set forth in responss to Pan C - Question 4.b ahave.

Payments to
Officers
Directors, & Payments To
Affiliates Others
SHIAAOE BN FEBS oo versevrosvmstessvans e arensrstraes s s risss s rrnsssensnnss b vosercsonorence. L3 8§ 0s
Purchese of rBal @SLA1E ...ueiviee eiraisimess et str e sbsrasseme st s smr b oo e O s c$
Purchase, rental or leasing and installation of machinery and equipment............... o % _ s -
Construction or leasing of plant bulldings and facilities ..., IR ag§ gs
Acquisition of other businesses (including the vaiue of eacurities invlved
in this affering that may ba used In exchange for tha assets or securities of
another [E8UBT PUrSUANt 3 B MENISE) ....coccvinmime i smamnseiereesstsssnenens G 8 as
Repayment of INAEERANESS .........ciurwir o e i bt g s Qs as
VAIOEKING GEHAT 1vrvvee.comtinesnsasssssioasessstanssesassssn et hesont s cs e b st s b kbR 5 0s_53p28
COMIMHY TORME  +cooevevcenesesssesrss oo sasessaressessses s st st st SRRRaRRSTES [ oS
Total Payments Listed {column totals Addad) .......cumsimrcmmamriammerses st os__safes

5. FEDERAL SIGNATURE

The lssuer has duly caused this notics to be signed by the undersignad duly authorizad person. If this natica is filsd under Rule 508, the
foliowing signature constittes an underteking by the issusr to fumnish to the U.S, Securities and Exchange Commisalan, upon written
request of ts staff, the information fumished by the issuer to any non-accrediied investor pursuant to paragraph (b)(2) of Rute 502

lssuer (Prirt or Type) Si / Dat=
WegatMauntain Alternative Enargy, ihe. 12/1107
Name of Signer (Print ar Type) Thie ¢ e@orﬁpe) |

Brian L. Klemaz Progide:




i
I
I-
i
i

ATTENTION
Intentional misstatements or omissions of fact constitute f‘luderal criminal violations. (See 18 U.S.C. 1001.)

E. STATE SIGNATURE
No

1. Is any party described In 17 CFR 230.252(c), (d), (e) of {f) presentty subject to any of the disquaiification grovisions Yes
of such rule? =] X
See Appendix, Column 5, for state respanse.

2. The undersignad issuer hereby undertakes to fumish to any state administrlator of any state in which this notica is riled, a notice on Fom
D (17 FR239.500) at such times as required by state law. i

3. The undersigned iasuer heredy undertakes to fumish 1o the state atmirieir-.. s, Upon writen request, information fumished by the issuer

to offarees.

4. The undersigned issuer represants that the issuer is familiar with ths condltions that must be satisfied to be entitied 1o the Uniform limited
Ofering Exemptien (ULCE) of tha state in which this natics is filed andf understands that the issuer claiming the availabiity of this
exemption has the burden of establishing that these conditions have been satisfied.

Tas duly caused this notice to,be signed on its behalt bv the

‘IThe issuer has read thia notification and knows the contents W be true ard
undersigned duly autherized person.
Issuer (Print or Type) | Sig Data
westMountain Altomative Energy, Inc. ! / 12/11/07
Namae {Print or Type) Title {Print om
Brian L. Klamaz Presider
; .m:taﬁv der his si fof th rtion of this form, Cne copy of noti F
Print the nams and titla of the signing representativa un is signature o stete portion is form. Cno gvery notica on Form
O must be manually signed. Any copies not manually signed must ba photocopies of the manually signed capy or bear typed or printed
signatures.
6




2
Intend to sell
to non-
accredited
investors in
State
(Part B-ltem. 1)

3
Type of security
and aggregate
offering price
offered in state
{Part C-ltem)

4
Type of investor and
amount purchased in State
(Part C-litem 2)

5
Disqualification
under State
ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem)

State

Yes No

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yes No

Common

61

$53,125




2
Intend to sel)
to non-accredited
investors in State
(Part B ltemn 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem)

4
Type of investor and
amount purchased in State
(Part C-ltam 2)

S
Disqualification
under State ULO

(if yes, attach
expianation of
waiver granted)
(Part ltem)

No

Number of
Accredited
Investors

Number of
Non-
Accredited
Investors

Amount

Amount

Yasg Mo
¥
i

et I R P T




